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Locust Hill Caddie Scholarship 
 

Due: November 15 
 
Include with this application: 
1.  Two letters of recommendation from golfers for whom you have caddied or from non-family members 

familiar with you 
2.  Transcript(s) showing attendance rate and grades from the last two years (may have to request more 

than one transcript from college, high school or middle school) 
3.  SAR Report/FASFA or IRS1040 
4.  Financial Aid Award letter 
5.  Other documentation as required to support your request for financial assistance 
 
Submit your application to: 
Youth Caddie Program Office, c/o Locust Hill Country Club, 2000 Jefferson Road, Pittsford NY 14534 

 
Name: ______________________________________  Telephone Number: (____) _________________  
 
Address:  ____________________________________  Email: __________________________________  
 

  ____________________________________  Gender:    MALE  FEMALE 
 

Date of Birth ____/____/____ Parent(s)/Guardian(s): _____________________  
 

Name of High School:  _________________________    Private School  Parochial School 

 
High School Address: __________________________  Cumulative GPA  __________  

  __________________________  

Current Class Level: ___Freshman ___Sophomore ___Junior ___Senior 

 

Name of College:  _____________________________  Approximate cost for one year: ______________  

College Address:  ____________________________  

  _____________________________  
 
 

  SAT   Tutoring Service   Other Test/Preparatory Expenses (explain below) 

 

Name: ______________________________________  Approximate cost: _________  

Address: ___________________________________  

  _____________________________________  
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The Community Foundation 
Locust Hill Caddie Scholarship 

APPLICATION DEADLINE:  November 15th 
 

 
List all high school activities (e.g., student government, music, sports, etc.) 
 

Activity 
Grades of 

Participation 
Awards/Honors Office Held Hrs/Wk Wks/Yr 

      

      

      

      

      

      

      

      

      

      

 
 
List all community/volunteer service you perform.   
 

Type of Activity, 
Organization 

From 
(Mo/Yr.) 

To 
(Mo/Yr.) 

Awards/Honors Hrs/Wk Wks/Yr 

      

      

      

      

      

      

      

      

      

      

 
 
 
I declare that the information supplied by me on this form and any attachments are complete, true and 
correct in every particular. 
 
 
Applicant Signature __________________________________________  Date:  ___________________  
 
 
Parent/Guardian Signature ____________________________________  Date:  ___________________  
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The Community Foundation 
Locust Hill Scholarship 

APPLICATION DEADLINE:  November 15th 
 

Applicant Recommendation 
(To be completed by golfers for whom you have caddied 
or from non-family members who are familiar with you) 

Applicant name: _____________________________________________  
 

 

Instructions: The student named below is applying for the Locust Hill Caddie Scholarship. Please give 
immediate and serious attention to the following statements. Use the bottom half of this form to provide any 
additional information or comments that you believe may assist the committee in its review of this applicant. 
(Note:  Using this form is optional; you may choose to write your own recommendation). Please return this 
form to the address below by November 15th. 
 

Circle your response for each statement. 

The quality of the applicant’s 
commitment to school and 
community is 

Excellent Good Fair Poor 

The applicant demonstrates 
responsibility and initiative 

Excellent Good Fair Poor 

The applicant demonstrates 
good problem-solving skills, 
follows through, and 
completes tasks 

Excellent Good Fair Poor 

The applicant’s character, 
honesty and respect for self 
and others is 

Excellent Good Fair Poor 

 

Please use the space below for additional comments in support of your recommendation. 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 
Signature ________________________________________  Name of Reference  ___________________________  

 

I have known the applicant for (____) year(s) as  ________________________________________________________  
 
 

Mail recommendation to: 
Locust Hill Country Club, Youth Caddie Program Office, 2000 Jefferson Road, Pittsford, New York 14534 


